FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L89212 (9)

1. Corporation Name

SEVEN MOUNTAINS HEALING, INC.

Principal Place ol Businoss Mailing Address
3601 SWANN AVE.. SUITE 109 3601 SWANN AVE., SUITE 108
TAMPA FL 336094529 TAMPA FL 336034528

A O

3. Date Incorporalad or Qualified | 3. Dals of Last Reporl
14/1696 |

07/15/1990

2. Prinzipal Piace gf Business 2a. Mailing Addre 4. FEf Number Appliad For
w07 A e bl e el g7 N flpe il €. | 550201883 Not Applicebe
Suili, Apt #, elc Suite, Apt. ¥, elc. N $8.75 acational

;2-‘ 6. Certificate of Status Deslred O Fee Required

27]
__ City & Sne Ci tate 8. Evaction Campalgn Financing $5.00 May Be
g‘ﬂ_ ﬂw 4 Z- ;I m _’ﬂ Trust Fund Contribution O Added to Fees
LY. 4 T © 4

op __ Country Z Country B. This corporation has fiability for intangible tax upder &. 199.032,
24 31)’ w¥ [25] —;ﬂ ?3&0'7’ E\ Florida Statutes _D Yos o
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
DUNCAN, SANDRA 6{33 81| Name
20025 HABANA 98 S Awnl) oetiost!
82| Strest Address (P.O. Box Number Is Not Acceptable)}
WIARBR g w45 39006
Ay 7 D)
84| Ciy FL 85| Zip Code
11, Pursuant o the provisions of Sections 07,0502 and 807.1508, Fiorida Statites, the above-named corporation submits this statement for tha purpose of changing its registered

office of rogistered agenl, of both, in4ho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am familiac with, and acco e obligations of, Section 607.0505, Florida Statutes. / )
SIGNATURE Wj\,ju/ ' %7, 7?0/% 7
i 4 7 DATE

il lv;.n:_cl o ﬁvn!ed nave ol reg sterad agent and le ¥ applicable (NOIE: Registered Agant signature raguirad when reinslating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 g
THLE v LY ociere 11TITLE [ changs [ Addition %
htM DUNCAN, SANDRA 1.2 NAME
STAE aprtss | D98 S. HOWARD AVE., #854 ' 1.3 STREET ADDRESS % ‘
arv-si e | JAMPAFL 1A GITY-ST-2IP e
TILE [T DECETE Z1THIE - L1 change [ Addition [O
NAME 2.2 NAME ‘
SIRTET ADDRESS 23 smﬁsr ADDRESS
CITY-§1-20F 2 40Ty -S1-21P v "-*
e |IBEGE 31TME ' O change” T Addition
NANE 3.2 NAME ’
STREE] ADDRESS 3.3 STREET ADORESS
OTr-81- 2P 34 GHTY-51-21P
T |BEEE 41 WILE [T Change L] Addition
NAME 4.2 NAME '
STREFT ALDRESS 4.3 SEREFT ADDRESS
CITY-S1-7IF 44 CITY- ST 21 .
1TLE ] pEcETE 5.1 WITLE . [Jchange T Adoition
HAME 5.2 NAME
SIAEET ACDRLSS 5.3 STREET ADDRESS

ILCIARETRY G 44 LIY-ST-2P
WILE T DELETE 61 TITLE L change T Addition
HAME 6.2 NAME
STREFT ADDRFSS 6.3 STHEET ADDRESS
Cite-S1-7Ip 6.4 CIYY-S7-2P
14. 1 do hereby cedify thal the information supplied with this filing doas not qualify for the exemption stated In Seclion 119.07(3)i), Florida Statutes. | further certity that the

SIGNATURE: W, AL/ SR DY
SIUNATURE AND TYPED OHPRINTED HAME OF BIQN#NG OFFICER O DIRECTOR

information indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an officer or director of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Farida Statutes; and thatl my name
appears In Block 12 or Block 13 f changed, gon an attachment with an address

Daytime Phone #
q "y



